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Background: Microvessels are typically found in lipid plaques. The presence of microvessels in fibrous plaque has never been described.
Method: We examined 102 fibrous plaques from 75 patients using Optical Coherence Tomography OCT images from the Massachusetts General 
Hospital OCT Registry.
Results: Seven (6.8%) fibrous plaques in 6 (8.0%) patients were found to have microvessels. Each fibrous plaque contained 1-2 microvessels in 
circular or elliptical shape with a diameter ranging from 50μm to 140μm (Figure 1). In 4 cases, microvessels were visualized adjacent to a small 
lipid core on the same frame (Figure 1A-D). In the other 3 cases, microvessels were found inside a fibrous plaque, however, a small lipid core was 
identified within 2.0 mm (Figure 1E-J). Where fibrous plaque met lipid core, the morphology of microvessels seemed to change from circular to 
elliptical.
Conclusion: Although microvessels were found inside a fibrous plaque, they were not far from a lipid core indicating some relationship. 
Inflammatory cells and red blood cells may flow into a stable fibrous plaque through these microvessels, resulting in conversion of a stable fibrous 
plaque into an unstable lipid plaque. Longitudinal follow up of these plaques and comparison of these to other plaques without microvessels will 
give us insight into the possible role of microvessels in the pathogenesis of lipid plaque.
 
